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reasons has to be given to the divisional clerk, the-cent-ral
office, and the head teachers concerned.

PROPOSED SCHOOL CLINIC IN BRADFORD.
A matter of very serious moment to the medical pro-

f"sion of Bradford is the proposal to form a school clinic
at the education offices for the treatment of minor
ailments, for the supply of spectacles to children suffering
from defective vision, and for the cleansing of verminous
children. The Board of Education has now intimated
that on the conditions specified it is prepared to sanction
the following arrangements for attending to the health
and physical condition of the children attending public
elementary schools in the city:

(a) That the local education authority shall establish at their
offices a " school clinic " for the treatment by their medical staff
of minor ailments, such as sores, sore eyes, discharging eyes,
and ringworm.

(b) That the school clinic shall be suitably fitted up for testing
the eyesight of school children believed to be suffering from
defective vision, and for prescribing appropriate spectacles, free
of cost, or at a reduced rate.

(c) That the local education authority shall appoint a school
nurse, whose duty it shall be-

1. To attend at the school clinic and assist in the treatment
(under the direction of one of the medical staff) of minor
ailments.

2. To visit the homes of the children under the instructions
of the school medical officer for the purpose of urging on the
parents the necessity of obtaining treatment for their children.

3. In the case of verminous or unclean children to show the
parent how the condition of the child may be remedied, and
where necessary in assisting to remedy it, either at the home or
elsewhere.
Then follows in the circumlocutory style of the Central

Authority a warning that only those children should be
provided with spectacles for whose treatment adequate
provision cannot otherwise be made, and that before
giving them sanction the Board requires an approximate
estimate of the cost of establishing and maintaining the
school clinic.
The proposal will shortly come before a meeting of the

Bradford Division, and some concerted action will no doubt
be taken. There appears to be no end to the encroach-
ments likely to be made in the future on the work of medi-
cal men. We trust in this case that the Bradford Educa-
cation Committee will take great care that the provisions
made for poor children are not abused at the expense of
the medical profession.

LIVERPOOfL.
DR. G. W. STEEVES.

THE Liverpool Medical Institution was the scene, on the
afternoon of Friday, September 25th, of a significant
gathering composed of the friends of Dr. and Mrs. Geo.
Walter Steeves, who, after a residence of thirty years in
Liverpool, are now taking up their abode in London.
The intention to make this move became known only
recently to the numerous medical and other friends, but
small subscriptions were hastily invited, and promptly
contributed by about 150 persons. The presentation took
the form of a cheque, with which the recipients purpose
choosing for themselves, at more leisure than the time
permitted to the donors, some suitable gift, by which to
recall many sincere friendships. Tea was served to the
very representative company, consisting largely of ladies,
which filled the theatre of the institution. The cheque
was handed by Mrs. George Imlach to Mrs. Steeves, in a
lady's handbag of white leather, with a few appropriate
and affectionate words; A large, tastefully-arranged
basket of flowers, comprising varied everlastings, autumn
foliage, white heather, and fresh blooms, was handed by
Mrs. Rushton Parker to Dr. Steeves, who feelingly replied
at the end of the ceremony. The chair was taken by Mr.
T. W. Stuart, supported by Mr. John Isaacson, who both
spoke. Mr. Rushton Parker, Secretary and Treasurer of
the memento, gave an, account of its origin and result,
announcing also the regretted absence of Sir James and
Lady Barr, Dr. and Mrs. Permewan, and other subscribers.
Opportunity was afterwards taken to inspect the council
room, library, and other portions of the institution which
have of late been enlarged and artistically embellished.
Mr. G. H. Brown gave the thanks of the meeting to the
Chairman, who in reply expressed gratitude to the Presi-
dent and Council of the institutionl for permission to
assemble there.

WALES.

A GREAT WATER SCHEME.
AN important and interesting suggestion has been made by
the Lord Mayor of Cardiff relative to the provision of an
additional water supply for Cardiff and Merthyr. The
latter town has under consideration the construction of a
reservoir which will hold 2,700 million gallons of water,
with a daily yielding capacity of 21 million gallons. The
estimated cost of the land, together with the construction
of the dam, is £172,000. The proposed new Cardiff No. 3
Reservoir, which is estimated to cost £235,000, will only
have a yielding capacity of three million gallons a day.
Now the Lord Mayor's suggestion is that Cardiff and
Merthyr should consider the feasibility of joining hands
before embarking upon their separate schemes, and share
equally the cost of a new joint reservoir. This would
mean a great saving of public money, without detracting
from the ample sufficiency of the water supply needed by
Cardiff and Merthyr. Approximately, it would mean that
each authority would have to find £86,000. From this
joint new reservoir there would have to be an allowance
made in respect of compensation water of seven million
gallons a day, thus leaving fourteen million gallons a day
actually available to the two places. The matter is
worthy of serious consideration. Roughly speaking,
Cardif will get two and a third times more water from
the joint reservoir than from t3ie proposed No. 3 Reservoir
at about one-third of the cost, and if a satisfactory arrange-
ment can be effected between Cardiff and Merthyr, the
Lord Mayor's suggestion is that they should promote a
joint Parliamentary Bill. Another important phase of the
project is that, as neither of the towns requires an
additional supply of anything like seven million
gallons a day, they will be free to sell their surplus
water to several authorities which are known to
be anxious for such a supply. The members of the
Merthyr Borough Council, accompanied by the principal
officials, Mr. G. F. Deacon (consulting water engineer), and
representatives of various other public bodies and organi-
zations, including the Lord Mayor of Cardiff, the Chair-
man of the Waterworks Committee of the Cardiff Corpora-
tion, and Mr. Priestley, their water engineer, paid a visit
to the Merthyr waterworks on September 23rd. The party
viewed the site at Pontsticill upon which it was proposed
some time ago to build a new reservoir, the cost of the
scheme, which was rejected by a ballot of the ratepayers,
being estimated at £350,000. At Dolygaer, the Pentwyn
Reservoir was inspected, and the enormous leakage through
the fissured limestone noted. After visiting the Lower
Newadd Reservoir, and inspecting the recent installation of
Candv filters at the head of the new high level aqueduct to
Treharris, the Mavor of Merthyr entertained the party at
lunch in a marquee. After various toasts had been drunk,
Mr. Deacon said that the proposed Pontsticill Reservoir was
more efficient than perhaps any two, or possibly three, in the
whole kingdom in the quantity of water impounded for the
unit of cost. It was sufficient to supply the whole popula-
tion of the county. It could supply its own river valley,
and all the mountain sides along it, and the water could
easily be passed into the adjoining valley of Neath. If a
scheme were presented to Parliament to make it available
for the county at large or for any great place, such as
Cardiff, there was no reason why it should not be increased
in magnitude at a proportionately less cost than when it
was presented last year. The Lord Mayor of Cardiff, in
replying, said that Merthyr had a valuable asset in the
valley, and if they did not take advantage of it somebody
else would. Cardiff would never buy water from any
authority, but if Merthyr suggested partnership, then
Cardiff might consider it on a commercial basis.

*ntlanit.
[FROM OUR SPECIAL CORRESPONDENTS.]

A SOLITARY CANDIDATE.
THE Public Health Committee of the Edinburgh Town
Council, at a meeting on Tuesday, September 29th, con-
sidered the result of an advertisement for a lady health
visitor. A lady graduate was wanted, and she was offered
a salary of £120. There was only one application. The
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small salary is believed to be the reason for the dearth of
candidates. The committee decided not to make the
appointment, but to advertise again without asking for the
medical graduate qualification, but for sanitary qualifica-
tions with maternity hospital training. The appointment
is connected with the working of the Notification of
Births Act.

SANITARY ASSOCIATION OF SCOTLAND.
The Sanitary Association of Scotland held its annual

meeting this year at Peebles, under the presidency of
Dr. Charles Templeman,of Dundee.

Insanitary Dwellings.
Dr. McVail delivered a lecture on "Episodes in the

History of Preventive Medicine." Regarding the crusade
against pulmonary consumption, he said that a thing
which greatly impressed him in his Poor-law inquiries,
and which had a most important practical bearing on
efforts at prevention of the disease, was the insanitary
condition of the houses in which phthisis was being
treated. Notwithstanding the efforts that were being
made to guide people in the precautions required to hinder
the spread of phthisis in infected households, in thousands
of working-class dwellings in Britain phthisis was getting
every possible opportunity to do its deadly work. Such
facts ought to have much weight with local authorities,
who were considering all over Scotland the question
whether they could afford to deal with the question of
the prevention of consumption.

1The State and the Individutal in Eugenics.
Dr. Charles Templeman selected as the subject

of his presidential address, The State and the
Individual in Eugenics. He said modern civiliza-
tion had undoubtedly tended to complicate and hinder
the development of a healthy race by the fact that so
many were compelled to live in an environment which
rendered a healthy existence almost impossible. Many of
the most serious problems in sanitation and eugenics
generally were those which were associated *with the
concentration of a large population on a comparatively
limited area. This crowding meant that one was more or
less at the mercy of his neighbour, through whose act or
default, from ignorance, carelessness, or apathy regarding
sanitary matters, he might suffer loss or injury. It meant,
too, the fouling of the atmosphere and the soil, with an
increased risk of the dissemination of disease by infection
from person to person. The State or the municipality under-
took to perform certain duties and to provide certain com-
modities which the individual was incapable of obtaining for
himself, or, at all events, of obtaining so well and with-
out detriment to his neighbour. The question was, Can
you draw a clear line of demarcation between what should
be done by the State or the municipality, and what should
be left to the individual, and where is it to be drawn?
In their work in the suppression of infectious disease,
while they recognized that epidemics were frequently the
result of influences affecting a large body of the people,
they also recognized that, to a very large extent, they had
to concern themselves with the individual. The steady
decline in the national birth-rate, and a recognition of the
fact that in the evolution of a healthy and capable race
they must be specially solicitous of the welfare of the
children, had led to the adoption of measures which were
viewed with alarm by many sober-minded citizens. In
attempting to lessen their abnormally high infant mortality,
some municipalities had undertaken the duty of instructing
ignorant mothers in the elements of infant hygiene and
feeding, and had appointed lady health visitors, who
devoted their whole time to work of this kind; but in a
very large number of cases something more substantial
was required if the work was not to be rendered almost
useless. He was in heartiest sympathy with those mea-
sures for getting at the individual mother and child in
grappling with the problem of infant mortality, but an
important question arose in relation to this. Having
undertaken the duty could they stop there? He was con-
stantly being told that their efforts were often nullified by
the fact that the mother was frequently unable to put the
advice given her into practice; what was the use of advis-
ing a mother to suckle her infant when she had no food for
herself and no means of procuring it?

Another aspect of the same question presented itself
with reference to the expectant mother. A great propor.
tion of infant deaths arose from antenatal conditions, such
as insufficient feeding of the mother. Had the State any
obligation to the expectant mother who was about to
perform a signal State service? In the interests of both
mother and child the feeding of the expectant mother was
a matter of the utmost importance. Of course, the duty of
making this provision rested with the father, and they
would all deprecate any measure which relieved him of a
responsibility; but, where this was not done, should the
State see that it was done, and, when necessary, do it?
Having thus provided up a certain point for the super-
vision of the infant, the State now concerned itself with
the child when he had attained school age. Nowadays
the advantage of the systematic inspection of school
children was practically universally admitted. The
reports which had been published of investigations made
in all quarters showed that a considerable proportion
of children attending schools were suffering from
some physical abnormality which seriously interfered
with their ability to receive instruction. The State
had now undertaken the duty of diagnosing these
conditions; should it also see to their removal?
Any one of the questions he had raised would furnish
sufficient material for a prolonged debate. His object
was simply to state the position, as the principle involved
was most important, and the carrying of it to its logical
conclusion was fraught with grave consequences.

Mental Hygiene of School Children.
A discussion on school education in relation to the

mental hygiene of childhood was opened with a paper
by Dr. J. R. Watson, medical officer of Peebles, and Mr.
Mowbray Ritchie, science master, Peebles High School.
The mental aspect of school hygiene, it was pointed out,
was worthy of more consideration. Viewed from the
standpoint of mental hygiene, the chief defects in their
elementary school system might be summed up under four
heads: (1) Excessive language sttudy, especially in its
formal aspect; (2) a forcing of the minds of children to
realize abstract general principles at an age when their
mental evolution is not suited to such; (3) the want of a
sufficiently elaborate system of hand and eye training to
afford scope for proper muscular co-ordination; (4) the
absence of a system of formal gymnastics under adequately
trained instructors.

The Cleansing of Schools.
The cleansing and disinfection of schools was the sub-

ject of a paper by Dr. T. F. Dewar, medical officer of
Fifeshire, who said that the minimum standard which
sanitarians should ask educational authorities to assist
them in attaining should be such as was comprised under
the heads of daily sweeping, monthly scrubbing, an annual
overhaul, and special disinfection.

Isolation of Consumptives.
Dr. Thomas F. S. Caerhill, county medical officer,

Haddingtonshire, opened a discussion on What are the
most advantageous arrangements to be made by local
authorities for the isolation of cases of lung tuberculosis?
In the absence of statutory assistance they must try to
bring about the co-operation of the sanitary authorities
with private effort to cure phthisical workers in any large
numbers. In the meantime friendly societies could do
much. He suggested, in the absence of any national
scheme, the formation in each county of a County Benefit
Organization Association-a territorial system-for the
care of the sick and ailing in town and country, somewhat
on the lines of Mr. Haldane's army scheme. Such an
association might reasonably expect a contribution from
national funds. The association could be charged with
the care and oversight of cases of pulmonary phthisis
(outside sanatoriums), the training and supervision of
cottage nurses and midwives to rural districts, and the
supply of voluntary and lay health visitors to assist in
reducing infantile mortality. He thought local authorities
must at no distant date provide annexes or pavilions specially
constructed to carry the open-air principle into eflfect for
the treatiment of advanced cases of the disease. Dr.
Robertson, medical officer of health, Leith, said the
present obstacle to the adequate treatment of patients was
financial. The taking of phthisis patients to hospital for
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education for a short time was scarcelv worth the money
expended upon it. It was also very well to tell the work-
ing man that he should go into a better house, but how was
it possible for poor people to take all the necessary precau-
tions against the spread of consumption ? It was a question
whether they should have a colony where patients could
do useful work, but there again the friendly society
stepped in, and said that if the patient was to do
work which could have been given to the un-
employed, the sick benefit allowance would be cut off.
He thought open-air schools might yet be required for
teaching children affected with phthisis. Dr. Templeman
said the expenditure of a large amount of capital was
quite unnecessary, and a much cheaper, simpler, but quite
as effective kind of sanatorium could be erected for
municipal purposes than had yet been done. Munici-
palities could do great good by opening dispensaries.
Dundee was the only place in Scotland where there
was a municipal dispensary, and he could speak of the
excellent results obtained there during the last eighteen
months.

@XJreIaUI.
[FROM OUR SPECIAL CORRESPONDENT.]

THE ANNUAL REPORT OF THE REGISTRAR-GENERAL FOR
IRELAND..

THE Registrar-General's report contains many items of
interest; perhaps the diminution of the population is the
most striking. The birth-rate for 1907-8 was 23.2 and the
death-rate 17.7 per 1,000, but as 39,344 persons emigrated,
it left a nett loss in the population of 14,674, and this does
not take into account the still larger number of persons
who emigrate to the big manufacturing towns of Scotland
and the North of England, and who seldom return, if at all,
until they are past work.
Except in Belfast and Dublin the marriage-rate in

Ireland is very low, being only 3.2 per cent. in Galway
and Roscommon and 5.4 for the whole country. A custom
prevailing in many rural districts may to some extent
account for this. The eldest son of a small farmer cannot
marry until he can find a bride with sufficient fortune to
pay the marriage portions of his sisters, and he cannot get
such a bride until either by the death of his father or by a
gift from him he obtains possession of the farm. Hence
he is seldom in a position to marry until well on in years,
a condition which may also explain the very low birth-rate.
Yet considering this the illegitimate rate is on the whole
low. In Ulster it is 3.3 per cent., but in poor Connaught
only 0.6 per cent., which is certainly an indication of a high
moral code in the most impoverished part of the island.
A very instructive table shows in graphic form the

death-rates from the various diseases. Tuberculosis
easily heads the list with a black column reaching the
top of the page, 11,500 deaths. Old age, heart disease,
and bronchitis are nearly equal, about 9,000 each, but
experience leads us to believe that the stated mortality
from heart disease is swelled by the inclusion under that
head of many cases of senile atrophy, and that many of
the cases registered as deaths from bronchitis are really
due to senile tuberculosis, which is very prevalent.
When it is considered that 24.9 per cent. of the deaths

are registered as uncertified, it can easily be understood
how untrustworthy these statistics must be. In Ireland
no certificate of death is required for burial, and the over-
worked dispensary doctor is seldom called upon to visit
old people in their last illness; were it otherwise his work
would be doubled.
The deaths from typhus fever, which in 1870 numbered

745, fell last year to 56, and it is now seldom found outside
a few counties on the western seaboard, where the condi-
tions of existence are at their lowest. The deaths from
enteric fever only numbered 631, and of these 89 occurred
in Belfast and Lisburn, and 41 in Dublin. Indeed, the
death-rate from infectious fever would have been excep-
tionally low were it not for the outbreak of cerebro-spinal
fever in Belfast and Lisburn; out of the total mortality of
631, the disease claimed 512 victims in that area.
On the whole Ireland must be regarded as a healthy

country. The prevalent ailments are those due to bad
feeding and bad housing.

SHE BOMB.AY MEDICAL CONGRESS.
THE Indian Medical Congress to be held in Bombay next
year has now been fixed for February 22nd to 25th, when
the weather will be still fairly cool, and visitors from
Europe will be able to enjoy fine summerlike weather.
The programme of the different sections appeared in the
JOURNAL of Jiie 6th, and the final programme has now
been arranged?. The subcommittee for selecting original
authors has drawn up a list of those to be invited to con-
tribute papers, which includes the names of well-known
writers on tropical diseases in England and the Continent.
In the section on hygiene from thirteen to fifteen names
have been chosen in each subject, so if a good response is
received the debates should be of great interest. Among
others, Sir Lauder Brunton will be asked to contribute a
paper on snake poisons; Colonel Kenneth McLeod on
elephantiasis; Dr. Loos on parasites; Dr. Axel Holst on
beri-beri, which he studied in Burmah and the Straits
Settlements several years ago; Messrs. Kruse and Keserich
on dysentery; PrGfessor Thayer on malaria; Lieutenant-
Colonel Keegan and Lieutenant-Colonel Freyer on vesical
and renal calculi; and Dr. A. Balfour on cholera. A
pathological museum is also being organized, and a series
of short lantern demonstrations will be given on one
evening. Altogether, the programme is very attractive,
and does great credit to the organizers. Leave will no
doubt be freely given to medical officers in India for the
occasion, so that a large gathering may confidently be
expected.

DIPLOMA MILLS.
The steps taken by the medical graduates of the Calcutta

University and by the Calcutta medical societies to bring
to the notice of the Government the scandalous increase of
bogus medical diploma mills in India have not been taken
a moment too early. News has now been received of
attempts to start similar institutions in Lahore and
Bombay,- the former, it is reported, being under the
patronage of a recently-exported seditionist. In Dacca,
the capital of Eastern Bengal, another is hard at work
selling parchments after the merest smattering of
teaching. The Bengal Government has decided to move
the Government of India to take action in the matter, so
there appears to be some prospect of the question being
dealt with before much further harm is done. A curious
example of the dangers of these colourable imitations of
the university medical degrees occurred recently. A well-
known trading firm employed a Bengali as medical officer
of one of the boats trading with Hong Kong, but on the
arrival of the vessel at that port the authorities found his
diploma was not legal, and the firm was heavily fined for
breach of the regulations requiring a qualified medical
officer to be carried. If this can happen, how are the
generalpopulationto be expected to distinguish between true
and bogus practitioners 2 An amusing correspondence
has been going on in the columns of the Enqli8hman
recently, from which it is obvious that the principal
defender of the bogus medical colleges was not even
a qualified medical man, such gross ignorance did he
display of medical education.

THE MONSOON.
The monsoon has been above the average, and well

distributed with slight exceptions. The famines in the
United Provinces may now be considered to be at an end,
as those still remaining on the relief works will soon be
returning to thoir homes to reap the new crops. Certain
districts of BeEiar, however, have had practically no rain
until quite recently, when it is too late to transplant the.
rice, and a local famine will result, as these districts
suffered last year from excess of rain. On the whole,
however, the prospects are good, while bumber crops will
be obtained in many parts, especially in the Punjab.

THE ARDASEER HORMASJI WADIA PARSI OPHTHALMIC
HOSPITAL, BOMBAY.

The trustees of a fund bequeathed by the late Seth
Ardaseer Hormasji Wadia for charitable purposes resolved
to establish tentatively for one year, under Dr. K. N.
Karanjia, an ophthalmic hospital for Parsees. The- experi.


